2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P010001060

1. Entity Name
LA TIENDITA DEL BARRIO, CORP.

96

Principal Place of Business

4802 L BUSCH BLYD UNITC
TAMPA, FL 33617

M?iﬁ:;g Addr"ess

1715 E. FOWLER AVE., PMB 245

TAMPA, FL 33612

2. Prngipa! Place of Business

3. Mailing Addrass

Suite, Apt #. el

Suite, Apt, #, alc.

FILED
Apr 26,2006 08:00 AN
Secretary of State

ARG

03072006 Chg-P CR2E034 (11/05)

City & State B City & State ) 4. FE! blumber Appled For |
59-3757278 Not Appiicatle |

- 7 -

Zp Counlry ® Country 5. Cenificate of Stalus Desired $8.75 Additianal
Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
B Name

MORENC, AIDAE
10832 N 15 STREET
TAMPA, FL 33612

Streat Address (P.O. Box Numier is Not Acceptable)

Cay

FL } Zip Code

8. The above named entity submits this statemant for the purgose of ch
the ofligations of ragisterad agent

SIGNATURE

anging its registered office of Tegistered agent, or both, in the State of Florida, 1 am lamiliar with, and zccapt

TNOTE. Registerad Agent sighatrs rdqued whan insiating) -

- DETF - T

Signalars, (yPEG OF pNtEd ngme of reguierad egerd 4nd Ul i appksable”

sS.OG May Be

FiLE NOWIll FEE IS $150.00 8. Election Cempaian Financing

After May 4, 2006 Fee will he $550.00 Trust Fund Coniribution. Added to Fess
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
nE D T 3 tetms THLE ) O Ghenge [ Addiion.
HAME MORENQ, AIDAE HAME
SIREET ADDRESS | 10932 N 15 STREET STREET ADDRESS
ory-51-0 | TAMPA, FL 33612 ciry - 51~ IF HIORS 35451
e D [ Detete TILE HS“"I 03""' DE‘SHHSW 1{5?}2“"‘?‘5
HAVE MOREND, ARMANDO NARIE
STREETADDRESS | 10932 N 15 STREET SIRFET ADDRESS
CiTy-§1- 2P TAMPA, FL 33612 cy-§1-2p
TILE S O peiete TRE [ Crange 3 addivon
RAVE HAME
SIREEV ADDRESS STAEE] ADDAESS
CIrY-ST- 2P Cy-5T- 2P
Tz o i ] Celete Wit i CiCrenge  [7 Addiiat
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CUY-ST-2P CITY- 51- 2P
TLE o COlpeete TME T Change (] Acdition
Nawst NAME
STREET ADDRESS STRET ADORESS
CiTY-5T-Z0 CIIY-5T-2P
TILE 3 betete e O Change [ additiah
HAME NAKWE
STREET ADDRESS SEREET ADOAESS
oY S 2 Cliy-41-2p

12. 1 hereby cerify that the information supplied with this fifing doas not qualify for the ekeniplibhs Gontairied in Chapter 119, Florida Sfatiles. | further cedify that the infarmation *
indicated on INis report or supplemental report is true and accurate and that my signature shall have the same legai affect as i made under cath, that | am an oificer or director
of the corparation or the receiver of trustée empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11l
changasd, or on an attachmant with an address, with all other iike empowered

p B Wt

IGNING FFICER ORDIRECTOR

A

2

Daytme Fhone #

= T = = TR T



